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FROM: 


SUBJECT: 


COUNTY OF LOS ANGELES 


SHERIFF’S DEPARTMENT = 


Date: October 1, 1999 


OFFICE CORRESPONDENCE FILE: 


JOHN HAMMAN N, COMMANDER TO: WILLIAM J. McSWEENEY, CAPTAIN 
PERSONN! D TRAINING DIVISION LOST HILLS STATION 


EXECUTIVE FORCE REVIEW COMMITTEE FINDINGS AND RECOMMENDATIONS 
USE OF FORCE DEADLY FORCE, JANUARY 16, 1998 
IAB INVESTIGATION #1241431 


The purpose of this memo is to notify you of the review committee’s findings and 
recommendations concerning the use of deadly force incident which occurred on 
January 16, 1999. 


The committee met on September 30, 1999 and consisted of myself, Commanders 
Jon Engebretson (Commander of the Department) and Michael I. Quinn (Court 
Services Division). The committee determined that the use of deadly force by Deputy 
Kenneth Scheurn en Deputy Frank Bausmith was within 
Department policy. Please advise the deputies of this finding. 


The committee supports the Unit Commander's recommendation that commendable 
restraint commendations be issued to both deputies for their utilization of controlled fire 
during the incident. 


Accompanying this memo is the original Response Team package, which contains the 
IAB and Training Bureau reports. Please evaluate the included material and complete 
and sign the enclosed form documenting your recommendations and actions and return 
the Response Team package to me through the division chief within 30 days. 


KPT:kpt 


Y- ~~ 
LOS ANGELES COUNTY DISTRICT ATTORNEY'S OFFICE 
BUREAU OF SPECIAL OPERATIONS è SPECIAL INVESTIGATIONS DIVISION 


GIL GARCETTI © District Attorney ALLEN D. FIELD * Director 
ROBERT P. HEFLIN © Chief Deputy District Attorney 
MICHAEL E. TRANBARGER ® Assistant District Attorney 


September 10, 199 < "i 4143 | 


Captain Don Mauro 

Los Angeles Sheriff s Dey 
Homicide Bureau 

5747 Rickenbacker Road 

Los Angeles, California 90040 


Dear Captain Mauro: 


Re: SD. File #: 100-8560/99-0173 
L.A.S.D. File #: 099-00355-1012-056 


The Special Investigations Division of the Los Angeles County District Attorney’s Office has 
completed its review of the January 16, 1999 fatal shooting of Lawrence Jones by Los Angeles 
County Deputy Sheriffs Frank Bausmith and Kenneth Scheurn. We have concluded that each 
deputy acted lawfully in self-defense and in defense of each other. 


The following analysis is based on reports prepared by the Los Angeles County Sheriff's 
Department, Homicide Bureau, submitted to this office on May 26, 1999, an oral presentation by 
Sergeant Rod Kusch, and an examination of 203 photographs that relate to the shooting and 
autopsy of Mr. Jones'. No independent investigation has been conducted by members of this 
office. 


FACTUAL ANALYSIS 


On Saturday, January 16, 1999, shortly before 12:00 noon, Deputy Frank Bausmith was 
dispatched Malibu, regarding a suicidal man who was armed 
with a knife. Deputy to assist Deputy Beusnith M 
HRs equestrian property. ‘The property consists of a main house add 


bungalows. Lawrence Jones lived in one of the bungalows. Jones’ bungalow is very Wai. 
ne mom, a a Sleeping quarters were located ado above 


sh 


the living room. `. 


PA 


1 These photographs will be retumed to the Sheriff's Department. 
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serious injury, and had to leave the small room rather than become overwhelmed by the odor of 
the OC spray and face potential attack by Mr. Jones. 


Despite injury from several self-inflicted knife wounds, Jones still posed a significant danger to 
both deputies. It was only when he suddenly charged them that they employed deadly force 
Both deputies exhibited considerable restraint considering the fact that they fired only a total of 
three rounds from their nine millimeter handguns. 


It is the conclusion of this office that Deputies Bausmith and Scheurn acted lawfully, both in self- 
defense and in defense of each other when they shot and ultimately killed Lawrence Jones. We 
are therefore closing our file and will take no further action in this matter. 


Very truly yours, 


GIL GARCETTI 


istrict Attorney 1 
wut (> 
S 


L. COSPER 
Deputy District Atto! 


c Deputy Frank Bausmith 
Deputy Kenneth Scheurn| 
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Report Date: Bi u/Station/Facility: 
gili 01/46/99 eausa MAL IBU-LOST HILLS STATION | “mwe? KX] He DX 


Incident Information 


RN 099-00355-1012-056 Date: 01/16/99 Time’ 1225 hours 
|City or Station: MALIBU Nature of Incident: Suicidal suspect armed with a knife attempts to stab 
yo deputies and was shot by the deputies. 
{oration TYPE re) Lighting (circle only one): Incident Type (circle one or more) Initiated by (circle only one): 
Darkness A Arrest Warrant 

Backyard (Darig \ccidental aD 
| end Other Fleeing Suspect Observation 
| Business Street Lights Foot Pursuit ‘One Person Unit 

i Gun Take Away Other 

Moving Vehicle Search Warrant 

Park Weather (circle only one): ShiperAmbush Two Person Unit 

Parking Lot behing 
LEED Cloud, 
<Residenc> eas Struggle Involved Prior Activity (circle only one) 

Rural hon Traffic Stop Detective 

Sed Unarmed Person Inmate Transport 

other Unintentional Other 

= Distance: Vehicle Pursuit Patr 
15 feet Warrant Service 
[Total # of Shots Fired by Deputy | Total # of Shots Fired by Suspect A 
Obe Aero Unit? Canine Unit? 
3 NONE 


Employee Witnesses 


Employee # Last Name First Name MI. ShiftTime (circle only one): ShiftType (circle only one): 
COOLEY, TIMOTHY P. | em pm Ga) Regular Overtime Off Duty 

Empioy Last Name First Name WA | ShiftTime (circle only one). | ShiftType (circle only one} 
| LEWEY, DAVID J. [em pm Gap Overtime Off Duty 

Employee # Last Name First Name Mi. | ShiftTime (cirele only one) | ShiftType (circle only one) 
EM PM Day Regular Overtime Off Duty 


Non-Employee Witnesses 


Last Name eee = First Name MI. 
Si City Zip Code 
limes acu iz ia 


Last Name = First Name | M.I. E 
"| w P Saas 
ee MALIBU 90265 fi 
Last Name First Name 


MALIBU 
Supervisors 


Employee # Last Name First Name 


Witness to shooting 


on Duty > 

1 | CHARBONNEAU, PETER J. | Present during shooting Involved in shooting 
Last Name First Name (circle one or more): 

On Duty Witness to shooting 


Present during shooting Involved in shooting 


Watch Sergeant 
Employee # Last Name First Name 


VANHERP! STEPHEN 
Watch Commander 


Employee # Last Name First Name 
VANHERPE, STEPHEN 
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Officer Involved Shooting “URN: 09900355-1012055 
_ ~ Page 2 of 5 
Rollout Information 
Arrival Date Time Date Submitted Date of Recommendation 
01/16/99 1431 
Empet past Nem? ZOMBEK, wet ROGER Mi A, 
Employes # ater EE, kam STACY MIL 
Employee # Last Name GLOVER, KISU WILLA MI 


Shooting / Force Information 


Type of Injury Body Part Injured 

AM Aren O Oon Weapon: Venice (AB) Abrasion (AD) Abdomen 
(BC)  Baton:(Control) (OB) Other Weapon: Blunt Object (R) Bruise (AK) Ankle 
(Bl) Baton: (Impact) (00) Other Weapon: Other (BU) Bum IAR) Arm 
(BF) Bodily Fluids (PK) Personal Weapon: Feet/Leg: (Kick) e aaia i Br pues 
(CN) Canine (PS) Personal Weapon: Feet/Leg: (Sweep) aa ot Pak (eK) 5 
(CR) Carotid Restraint (PH) Personal Weapon (Hand/Arm) (CO) Concussion (BT) Buttocks 
(CH) Choke Hold (PP) Personai Weapon (Push) (DH) Death (CH) Chest 
(CT) Control Holds:(Control Techniques) (PO) Personal Weapon (Other) (D) Dislocation (EL) Elbow 
(TT) Control Hoids:(Team Takedown) (RS) Resistance (DB) Dog Bite (FA) Face 
(TD) Control Holds:(Takedown) (CN) Restraint Device (Capture Net) (FR) Fractures (FE) Feet 
(CE) Chemical (RH) Restraint Device (Handcuffs) (GS) Gunshot (Fi) Fingers 
(OC) Chemical Agents (OC Spray) (HB) Restraint Device:Hobble (Legs Only) (HB) Human Bite (GE) Genitals 
(TG) ‘Chemica! Agents (Tear Gas) (TP) Restraint Device: Hobbie (TARP) (Lc) Lacerations (GR) Groin 
(EX) Explosives (RE) Restraint Device: REACT Belt (ND) Nerve Damage (HD) Hand 
(FH) Firearm (Handgun) (SP) Sap (OD) Organ Damage (HE) Head 
(FR) Firearm (Rifle) (SH) Shield (PA) Paralysis (H) Hip 
(FS) Firearm (Shotgun) (SG) 37mm Stinger (PW) Puncture Wound (IN) Internal 
(FO) Firearm (Other) (SB) Sting Balt (SD) Soft Tissue Damage (KN) Knees 
(FB) Flashbang (ST) Stun Bag (ST) SprainTwists (LE) Leg 
(FL) Flashlight (TR) Taser (UN) Unconscious (NK) Neck 
(OE) Other Weapon: Edged (UC) _Uncooperative (SH) Shoulder 
Brand (RM) Refused Med Treatment | (WR) Wrist 
(AK) AK-47 (M iver Johnson (R) RGI 
(BN) Benelli (JE) Jennings (RO) Rossi (NN) NONE 
(BR) Beretta (LO) Lorcin (SW) Smith 8 Wesson 
(BW) Browning (LU) Luger (SR) Sturm Ruger 
(CH) Charter Arms (MA) Marlin S Stering Caliber 
(CO) Colt (MO) Mossberg ) Taurus 
(DA) Davis Industries (NC) NCI aka SKS (WE) Weatherby SB totes @ Baume aa alo gues 
(GL) Glock (NA) North American (WN) Winchester Ga Ta munga Go “soscalber (4s) 45 caliber 
(HA) Harrington & Richardson (NO) Norinco (US) US Govemment s 

te (20) 20 guage {35) .357 caliber (50) 50 mm 
(H) Hi Standard (RA) Raven (YY) Handmade (Inmate) 

(21) 22-250 (36) 30-60 caliber (SL) Slug 
trig, Hex {RMD ” Remington 000) Homemade (Non-Inmate) (>>) 22 caliber (38) 28 caliber (WW) Other caliber 
A. Hes (RG) RG (EZ Other Drang, (23) 223 caliber (40) 40 caliber 

FORCE APPLIED (one code per block) 
— m 
i n rized | Authorized | 
Used By | Used Against | Method | Brand | Caliber Weber? authorized | Type of Injury | Body Part 
(E# or S#) (E# or S#) (Code) (Code) (Code) i i (Code) (Code) 
(YIN) (YIN) 
E#1 S#1 FH BR 9 Y Y GS CH 
E#2 SH ST T 12 Y Y so | cH 
E#2 SHI oc zz Y NN BK 
E#2 S#1 FH BR 9 Y T td -J GS CH 
= | =a 
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= 
Involved Employee Information 
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involved Employee 
‘Employee Last Name First Name MI. 
EL EO SCHEURN, KENNETH C. 
Sex: Race: Rank [Unit Assignment: Work Assignment (Unit #, Module, etc.): 
M w DEPUTY LOST HILLS STATION 101T3 
[ShiftTime (eirele only oney | ShifiType (circle only one) ‘Substance Used 
cual KReguiad) Overtime Off Duty Intoxication/Drug Usage? [_] 
Hospital Admission? Hesesal Heme. Coroner Case? Corones camat, Interviewed? [Z] 
Hrs of sleep prior to shooting | Dut [Clothing (circle only one} Other Faciors: Numerous stun bags had been 
8 Plan Clothes no Vest Raid Jacket w/ Vest | 4 ith O. 
Age: Height Weight: Plain Clothes w/ Vest Uniform no Vest jeployed along with O.C. Spray prior to the 
215 | Raid Jacket no Vest use of deadly force. 


Range Qualification Date: aay PPC Qualification Date: Laser Training Date: 


Certified with Weapon Used wazaa [Certification Unit PERRA Number of Prior Shootings: 
9 


Field Training Officer Emp _ Name Tid First Name Sz Mi. 
[Field Training Officer Emp Last Name ji First Name; Mi. 


Employee Last Name First Name MI. 
OoOo BAUSMITH, FRANK T 
Sex Race Rank Unit Assignment Work Assignment (Unit #, Module, etc.) 
M Ww. DEPUTY LOST HILLS STATON 101A 
ShifiTime (circle only one; | ShiftType (circle only one} Substance Used: 
EM PM Roguiad Overtime Off Duty inioicationiDrug Usage? 
7 
Hospital Admission? [_] _ | Hospital Name: Coroner Case? Cornet ae | Interviewed? 
Hrs of sleep prior to shooting:| Dui [Clothing (circle only one} Other Factors: Stun bags and O.C. Spray had 
8 Plain Clothes no Ve Raid Jacket w/ Vest A 
ae Ta waa Panone mwa Umama” been deployed prior to the use of deadly 
| | 601 200 | Raid Jacket no Vest iforce. 
[Range Qualification Date: Ts PPC Qualification Date: | Laser Training Date: 


Certified with Weapon usec | Patrol Certification? | | jaa Unit Prior Shootngs? fll 


Field Training Officer Emp Ê Last Name | First ‘ne MI. 


Number of Prior Shootings: [Ez] 


Field Training Officer Emp # Last Name First Name Mi 
g | Employee # Last Name First Name MI 
Sex: Race: Rank Unit Assignment: Work Assignment (Unit #, Module, etc.): 
‘ShiftTime (circle only one). | ShiftType (circle only one) a > ‘Substance Used: 
EM PM Day Regular Overtime Ott Duty Intoxication/Drug Usage’ 
= Cor se # 
Hospital Admission? [_] | Hospital Name: Coroner Case? moner Ce Interviewed? 
Frs of sleep prior to shooting | Duty Time (hrs): [Clothing (circle only one ‘Other Factors: 
Plain Clothes no Vest Raid Jacket wi Vest 
Age: Height Weight Plain Clothes wi Vest Uniform no Vest 
Raid Jacke! no Vast Uniform wi Vest 
Range Qualification Date: PPC Qualification Date: Laser Training Date: 
Certified with Weapon Used? [_] | Patrol Certification? [Cettiication Unit: Prior Shootings? ‘Number of Prior Shootnge 
Field Training Officer Emp # Last Name First Name MI. 
Field Training Officer Emp # Last Name First Name MI. 
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spe ormatio 
Last Name First Nan 
si JONES, Sia"? LAWRENCE coed 
AKA Last Name First Name MI 
Sex Race: Teel 
E Wi oo AA ameen 
Work Phone: “kama Social a Driver's Licen: 
Age: DOB Height: ight: FBl# ci 
48 03/06/50 510 200 ; 
Booking # Primary Charge: Secondary Charge 
664/187 PC 
Coroner Case? [XX] Coroner: Cae fo. -00450 Intoxication/Drug Usage? Substance Used 
armed? [XX] Apprehended? [X] Mentai iness? BE] Criminal History? [X] 
Vehicle Make Model Year. 
s Last Name First Name Mi. 
AKA Last Name First Name M. 
Sex: Race’ Street Address: City fate & Zip Code: 
‘Work Phone: Home Phone: ‘Social Security # Driver's License #: 
Age: DOB. Height Weight FBI# ci 
Booking # Primary Charge ‘Secondary Charge 
Coroner Case? Majuzi Intoxication/Drug Usage? |) Substance Used: 
armed? || Apprehended? Mental lliness? Criminal History? 
Vehicle Make Model Year. 
s Last Name First Name Mi. 
‘AKA Last Name First Name MI 
Sex Race treet Address: Tiy State & Zip Code: 
Work Phone: Home Phone: T Social Security # Driver's License #: 
| 
Age: DOB. Height Weight Fale GE 
Booking # Primary Charge: ‘Secondary Charge: 
Coroner Case? Coroner. aee Intoxication/Drug Usage? Substance Used: 
‘Armed? ‘Apprehended? Mental Iliness? Criminal History? 
Vehicle Make Model: Year: 
571 Last Name First Name Mi 
AKA Last Name First Name Mi. 
Sex: Race: treet Address: City State & Zip Code: 
Work Phone: Home Phone: Social Security # Drivers License #; 
Age DOB Height Weight Fee CE 
Booking # Primary Charge: Secondary Charge: 
Coroner Case? au Intoxication/Drug Usage? Substance Used: 
Armed? Apprehended? | Mental Iliness? | | Criminal History? 
Vehicle Make Model. Year 


| AA <P SR ES 
See Other Side 
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SUPPLEMEN AL NON-EMPLOYE” 
Los Angeles County Sheriff's Depa 


Non-Employee Witnesses 


WITNESSES 


rtment 
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Last Name uu First JJ M.I, E 
Street Addres: Zip Code Work Ph Home Ph 
90265 
Tast Name First II MI 
Street Addres: Zip Code Work Ph Home Ph 
90265 
Tast Name First Name MI 
Street Address Zip Code Work Ph Home Ph 
Tast Name First Name MI 
treet Address -Zip Code Work Ph Home Ph 
Last Name First Name M.. 
Street Address Zip Code Work Ph Home Ph 
Last Name First Name M.I. 
Street Address Zip Code Work Ph Home Ph 
Last Name First Name M.. 
treet Address Zip Code Work Ph Home Ph 
a 
Last Name First Name M.I. 
treet Address Zip Code Work Ph Home Ph 
Last Name First Name M.. 
Street Address 2 ~ Zip Code Work Ph Home Ph 
Tast Name First Name Mi 
‘Street Address Zip Code Work Ph Home Ph 
Tast Name g First Name Mi 
Street Address Zip Code Work Ph Home Ph 
Tasi Name First Name MI. 
Street Address Zip Code Work Ph Home Ph 
Tasi Name First Name MI 
| Street Address Zip Code Work Ph Home Ph 
Tast Name i First Name Mi. 
Street Address Zip Code Work Ph Home Ph 
Tast Name First Name mt 
Street Address Zip Code Work Ph Home Ph’ 
Tast Name First Name Mi. 
‘Street Address Zip Code Wark Ph Home Ph 


